
AddRan History PhD Student Annual Progress Report 

Instructions.  PhD student - please complete this form, sign it, and forward to your advisor or, if you do 
not yet have an advisor, to the director of graduate studies for your program.  Advisors – please review, 

sign, add comments, and forward to the director of graduate studies for your program.  

Date: Student name:  

Date of enrollment in PhD program (month/year): 

Major field of study: 

Major professor/advisor:   

Minor fields:  

List all graduate courses taken at TCU: 

How many credit hours do you plan to take in the next academic year?  

Fall Spring

Have you formed a dissertation committee? 

List committee members:  

Have you fulfilled the language/tool skill requirement? 

If so, what language/tool skill:  Date of fulfillment:

Student ID number:
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I plan to take PhD portfolio/exams in (semester/year): 

I have completed PhD portfolio/exams (semester/year): 

Dissertation topic: 

I plan to defend my dissertation(semester/year): 

Student signature: 

Faculty advisor signature: 

Evaluation of student progress: 

___ Satisfactory 

___ Unsatisfactory 

Comments or concerns: 
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